
Prescribed by Secretary of State 3/05

f"". 1
1¿; '1 I

30-A
R.C. 3517.10

Ohio Campaign Finance Report

Full Name of Committee

Con't' ; e. .£.- ~!Òe i, (, " ;-\5.4
Full Name of Candidate~ I lJ.í' ,V OSC '" (.
Street Address

~-l.3 Gb", e ~
City

Co ( vi ~ /oJ?

s-l,
District

State

lYpe of Report
(place X to the leri of report

type) r-v,~'

Post-Primary

August
Monthly r Pre-General

September
Monthly

OHr
i-

Post-General

Lf 32cC:
r Annual Year

r SemiannualTennination

Amended Report? Report Elecironically Filed? !õ Yes ~ Date of Election
M¡ D.

10 S- O I 2- 0 (p

For candidates only, during an election year: if total contributions and expenditures each total $500 or Jess during the combined pre- and post-periods at one election, check box 0
No other forms are required for a post-primary or post-general period. if above statement applies. See R.C. 3517,1 O(H) for details,

1. Amount brought forward rrom last report $ ICS; 022 . -7/

2. Total monetary contributions (From Form No. 3 I-A) $ 3C¡ y-sç 00f

3. Total other income (From Form No. 31-A-2) . $ ;20 ( 02-

4. Total funds available (sum of lines 1,2,3) $ / c¡ s- ó7?' 73
5. Total monetar)' expenditures (From Form No. 31-B) $ ;;1, 33 , . '3tø

6. Balance un hand (line 4 minus line 5) $ I 7£f :L'r7 37
7. Value orin-kind eontributions received (From Form No. 31-J-I) $ ;i 4-co c.(

8. Value orin-kind eonti-butiuns made (From Form No. 31-J-2) $

9. Outstanding loan. owed by committee (From Form No. 3J-C) $

10. Outstanding debts owed by eommittee (From Form No. 31-N) $

i i. Outstanding lo,iis owed to committee (From Form No. 31-K) $

12. Value of independent expenditures made (From Form No. 3J-U) $

13. For Electl'nie Filng Entities only
Sum or lines 2, 7, and aiiount of any new loans received this period $

THE INFORMATION CONTAINED IN THIS Rlèl'ORT IS MADlè UNDER THE I'ENALTY OF ELECTION FALSIFICATION. WHOEVER COMMITS ELECTION
FALSIFICATION ISGUIL~Y OF A FELONY 0;2"1- FII.TH DF:GREE~ ~ /l /

tosç A, CJ,,b.ó ( IrcCdro '~ +/:iol(Jf,Print Name and Tille (Treasurer and Deputy Treasurer only) Signature Date

Contribution '22.
pages

Expenditure
pages 4- Other

pages 7 Total
pages 3~



Statement of Contributions Received
~age -7-

31-A
R.C.3517.10

Prescribed by Secretary of State 2/0 i

Name ofCommittee..i4_

.-t,- "C~- t. '7 ~.~-LCø",,. n- ,. ..~ fA.
Full Name of Contributor Registr~on Number, if PAC 

c.....+r. bJ~.-c: ~,~ t;-- -7 3 i-c.
Street Address Employer/Occupationlabor Organization

. Form (Cash, Check, etc.)

City Str
1 Zip Code

~ .:J;1):ì"
Amount

7t 000 .Q)
Full Name of Contrbutor Registrtion Number, if PAC 

~.-...,-: b.o,,,~ ~,-- r:-.. .. 3 I-F.-
Street Address Employer/Occupa~onlabor Organization

. Form (Cash, Check, etc.)

City st
I Zip Code oMI31 ~JJ b

Amount

32., 'i§.Q)
Full Name of Contrbutor Registrtion Number. if PAC 

Street Address Employer/Occupationlabor Organization
. Form (Cash, Check, etc,)

City Stje

I Zip Code

MI

11 11
Amount

Full Name of Contrbutor Registrtion Number. if PAC

Street Address Employer/Occupation/Labor Organization
. Form (Cash, Check, etc,)

City Str

I Zip Code ì 1111
Amount

Full Name of Contrbutor Registration Number, if PAC

Street Address Employer/Occupatioiilabor Organization
. Fom1 (Cash. Check, etc.)

City si¡
I Zip Code

MI 1111 Amount

Full Name of Contrbutor Registration Number, if PAC 

Street Address Employer/Occupation/Labor Organization
. Form (Cash, Check. etc.)

City Str

I Zip Code

MI

11 11
Amount

Full Name of Contrbutor Registration Number, if PAC

Strcet Addrcss Employer/Occupation/Labor Organization
. Fom1 (Cash, Check, etc.)

City st
I Zip Code

MI

11 I yi
Amount

Full Name of Contrbutor Registration Number, if PAC

Street Addrcss Employer/Occupationlabor Organization
. Form (Cash, Check, etc.)

City Stje

I Zip Code

MI

11 11
Amount

. Required for contributions from individuals over $ I 00 to statewide and General Assembly candidates. If contrbutor is self-employed, occupation rather than
employer should be listed. If two or more employees contrbute via payroll deduction and exceed the aggregate of $1 00, the labor organization of
which the employees are members, if any, must also appear, (R,C. 35 i 7.1 O(B)( 4))

Page Total $3c:1 ~s- a:



31-A-2
R.C. 3517,10(B) ~age 3

Statement of Other Income
Prescribed by Secretary of State 2/0 i

c. -?,,
;-o,,"~ ( L. :.

IS-~ E:. 8re~
City

'L I i/.. b --

-
S-1.

C F g r-"" k
ISS- F. ß,'Ze:&Á y,

City

c;(~-ik~

155£,
City G. (",-. b

Full Name

Address

City

Full Name

Address

City

Full 'ame

Address

City

Full Name

Address

City

Full Name

Address

City

· Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund,
uncashed check or the committee's own insuffcient funds check received, IN for any investment or interest income earned by the committee,
SA for the sale of committee assets, or LN for payments received on a loan made.

Page Total $ :21 .,02-



31-B'
R.c. 3517.10

Statement of Expenditures
Prescribed by Secretary of State 2/0 i

~__ ~ o~e l- L-. - i~&-k

¡(C-v- C-r...l____ 50 I~_J-ri;_i
Addrss

0% , ~ni~ 8.. L.
City

CI./~b.Aô
To Whom Paid

rn . -- J-c ",ç. "" .¡ /Z 5'5
Address70 :;. ~~ S/
City

Løl---i¿~ o l- 3.2 iS-
To Whom Paid

4- 30 t'

c-. ~0::(. /.., '/'ci~~b~ .Dr-.

To Whom Paid

/" ce..'- C
Address

/4-S- G, ¡¿.~
City

C~-ib~

. "1

S-l
Purpose

Cv.-.-Ir-, 'b-.l,'.ø.",
Stae Zip Code

o 1/-1 4-3:2/.S-
To Whom Paid

Cv,-.~ .L Avol/~r-

s: 4-
Address

/0'- Ú/. n1e:. '",
City ¿?

o l--- c...
To Whom Paid

i."" ~~ e:""

Zip Code

'13107

r-cS5
Address Purpo/?

r,. -; '-!"-:
Stae Zip Code

t: 4-32/.s
70 s: ~ --+L. ~I-Ci~ ( L-~l,¿J

~'" l-~ ~lf 1J,'Ç1V13
Address

S-£U t ê~eA c. ß- L. ~ 'City. I
~lv;,Io""

r'" ~ I

Amount

I, çtX --CO

".

Check Number34a~-
1

Page Total $ .s..ar. "?.3



31-B'
R.C. 3517,10

Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Committee in Full

G-- m ,'#ee C,. ~ ~,= i, U/ '-I ';.s.4

Addrss
t5e:~ c:f-' bl~c:i'it~S

Purose

P:.I,.~ he-
S e

.ic¡ E, J3/7 c,-.e4 ~:-.
City C I.--.L

To Whom Paids- /i:
3-737 &.,Jz-. fÎ_h:

City G/__~--

Address

To Whom Paid

Vi'~- ..
Address

S43 S. 1-.- t, Sl,
City

G/.--.L
To Whom Paid

Ci'. ~.. D~ /''"
aDO ¡:os IZ,

City

DvJl~
TOWlti~L

Address

Address

LfO--
.:q~ l ¡:_ /Tç?,,,,,d

City

G/---- L--
To Whom Paid

AJe~ C~.-,.l

s:.

Zip Code

4-3.2 IS-l)

+3.2/7

d
rle~I-~.

4-32 IS

h..
lJ 4-301'7

Purpose

¡4Á
~1e l-

Zip Code

4-3.209
..

Address

.. i-A~ ,--.
¡g~ ~.S-4- t ~e/ Pv

Cityc 1.___ b~

To Whom Paid

~.- b !.~ G__"
Address

I g:çi l- 4.-1'~. __
City c: l-.-¿~

t:.j. '-CS

Tp Whom I'aid ..

c; ;'0
Address~ l:, ~.,
City /' I I

l- f.....b.d

&'-1.

~~
4JC.

(J

Purpose ,
L""'I.CCh --j ~~c-_-b
S e Zip Code

(7 i. 3 2.'-

he-
Zip Code

ll3. iS-

E?
Amount

8-0.(5

Check Number

3£Ùili, .. ,
1

Page Total $.2, 2C: O. '1 f



31-B'
R.C. 3517.10

Statement of Expenditures
Prescribed by Secretary of State 2/0 i

lA. . Irs

Ch.
43J-/s

R. '.r~ U.
.. b"~ () '+~ 2-1 S"

To Whom Paid

Address Purose

City Zip Code

To Whom Paid

Address Purpose

City Zip Code

To Whom Paid

Address Purpose

City Staie Zip Code

I

To Whom Paid
..

Address Purpose

City Zip Code

To Whom Paid

Address Purpose

City Zip Code

Tp Whom Paid ..

Address Purpose

City Zip Code

E;

e.

Amount

I O. ct

Page Total $ I. .a;



31-E
R.C.35I7,10(8)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/0 I

Name of Committee in FuJI

~--..: ,.t L ~-:Se:
Full Name of Contributor

S-.."' ~;-¡ l,fn~
Street Address

i.3 ~ì (;i ~~ i'è, ~ 'City lç;~ ~./~

i, W, ~ l-es'-L,

Employer/Occupationlabor Organization.

Full Name of Contrbutor

Zip Code

4-3~'2.
S

~;Cr
Street Address

¡J &l . ì-l z. ". c' t.
Employer/Occupationlabor Organization.

& bo.rö Dr-.12~
City

ÅJt:A. t41 &,..
Zip Code

4-30S~
S

tJ
Full ~e of Contributor _

lL,'.ckd 0 G.-.c.s
Street Address Employer/Occupationlabor Organization.~

Zip Code

4-3 o.i

S"sól ol-iL-Ciiy i.
1-.-1 ,a~

"I'e.
S

~
Full Name of Contributor60~~

Street Address

.3 G?'( E. ,-__.~
City r- / I

~(....b'~

G,--
~L

Employer/Occupationlabor Organization.

Zip Code

t/;i1 ~-
s

o
Full Name of Contributor

U~,"-i(cÁ

ó'7ì I 0 ,="".l.,-"
City

f.~. ~~~Y\

~/cCJskl'
Street Addrcss Employer/Occupationlabor Organization.ß~r- le

s Zip Code

4-jO~
Full Name of Contributor

Employer/Occupation/Labor Organization.

e: .. i: So'

Street Address

Cø Cf B" C- (ei~'

t! .s-lc: __..I Ie
Full Naiie of ContributorVe~

D-
Zip Code

4-.3 t)ý I

sCity

C-/e: 0/ Ó( ..
Street Address Employer/Occupation/Labor Organization.

~2- l-~..c
CiIYe/l."7l--

ç-l~

4-~Zip Code

o

Registrtion Nwnber, if PAC

· Required for contrbutions from individuals over $100 to statewide and General Assembly candidates. If contrbutor is self-employed, occupation rather than
employer should be listed. If two or more employees contrbute via payroll deduction and exceed the aggregate of$ 100, the labor organization of
which the employees are members, if any. must also appear. (R,C. 3517.10(8)(4))

Fil in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to fomi No. 31-A, Under Full Name of Contrbutor state "Contrbutions from form No.3 i -E" and list the date of the event in the date column

Tolal contrbutions this event Total expenditures this event.

Page Total $ 4 ~vlO



Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

31-E
R.C. 3517.10(B)

Name ofCommiltee in Full

L:.-. ~ i ,4:f:- CJ
Full Name of Contributor

s~c+ LV- ~j,.'.-t
~

i- Lv. '-l~~

Street Address Employer/Occupation/bor Organization",r503 ~. '1-7""+
Cityc (.... L L.4

(5

Zip Code

4- J.2 iS-
Full Name of Contributor

Street Address Employer/Occupationlabor Organization"

City Zip Code

Full Name of Contributor

S treel Address Employer/Occupationlabor Organization"

City Zip Code

Full Name of Contributor

Street Address Employer/Occupationlabor Organization"

City Zip Code

Full Name of Contributor

Street Address Employer/Occupation/Labor Organization"

City Zip Code

Full Name of Contributor

Street Address Employer/Occupation/Labor Organization"

City Zip Code

Full Name of Contributor

Street Address Employer/Occupation/Labor Organization"

City Zip Code

Event Date :. 12.2_10("

'iage

Registrtion Number, if PAC

. Required for contrbutions from individuals over $100 to statewide and General Assembly candidates, If contrbutor is self-employed, occupation rather than
employer should be listed. If two or more employees contrbute via payroll deduction and exceed the aggregate of $ 100, ile labor organization of
which the employees are members, if any. must also appear, ¡R.C. 35J 7.10(B)(4))

Fil in the boxes below only on the last page for this event.
Transfer the Total contributions for ihis event to form No, 31-A. Under Full Name of Contrbutor state "Contrbutions from form No.3 J -E" and list the date of the event in the date column

Total contrbutions this event Total expenditures ilis event.

Page Total $ J i OlJ IX



3 i -J- i

R,C.3517.10

Name of Committee in Pull

C:-- n- ; .tlec
Pull Name of Contrbutor

'" e--?;-i
Street Address

~age Cf

In-Kind Contributions Received
Prescribed by Secretar of State 2/01

r"' -
-h/r- ..oS-e '-I-rç-t.t, U/.

Employer, Occupation, Labor Organization.

C-I eL..~"'

q.: l- L;,, +;~
City

Cl.-.- b-&
Pull Name of Contributor

Street Address

City

Pull Name of Contrbutor

Street Address

City

Full Name of Contributor

Street Address

City

Pull Name of Contributor

Street Address

City

Pull Name of Contributor

Street Address

City

Pull Name of Contributor

Street Address

Full Name of Contributor

Street Address

'fl- ,

Description ofItem or Service

Description ofItem or Service

Zip Code

Employer, Occupation, Labor Organization.

Description of Item or Service

Description ofItem or Service

Description ofItem or Service

Zip Code

Registration Nuiiber, if PAC

~

Employer, Occupation, Labor Organization.

Description of Item or Service

Zip Code

Description ofItem or Service

Zip Code

Fair Market Value

Pair Market Value

o YES 0 NO
Registration Number, if PAC

Pair Market Value

DYES 0 NO
Registration Nuiiber, if PAC

Pair Market Value

o YES 0 NO
Registration Number, if PAC

Fair Market Value

o YES 0 NO
Registration Number, if PAC

Pair Market Value

DYES 0 NO
Registration Number, if PAC

Pair Market Value

o YES 0 NO
Registration Number, if PAC

Pair Market Value

o YES o NO

. Required for contributions from individuals over $100 to statewide and General Assembly candidates, If contributor is self, employed, occupation rather than
employer should be listed, iftwo or more employees contribute via payroll deduction and exceed the aggregate of $ i 00, the labor organization of
which the employees are members, if any, must also appear. (R.C. 35 i 7. 10(B)(4))

Page Total $ 1, 4C . 00



31-E
R,C. 3517.10(B)

vent Date :3 / ¡,rio,
age /0Statement of Contributions Received

at a Social or Fund-Raising Event
Prescribed by Secretary of State 2/0 I-

\. OS=~A,-C tA, .-
J-.'S'

C,-. ,-r-

C-~~
EmpJoyer/Occupation/abor Organization"

rg O~ jJ,-c. /&.City .
c; ((.-L b~

Zip Code

45 :213d
F~fContributor
o ot.". 1- c:..x_. ~e...

Street Address

S-c:7 F-~ La ""~
City

lA.r r.. L. ':"5 L

Employer/Occupation/abor Organization"

Zip Code

l- 3 01?.s¿;
Full N/le of Contributor

/+,'~,-.
Strect Address

j;v- "'
.2 " ,0 rcJ -l.,

City¿ Lr.. b..

Full Name of Contributor

411~~ Sie /'e~

tZ

Employer/Occupation/abor Organization"~.
Zip Code

,+3.i9

Street Address Employer/Occupation/abor Organization"

l, 2- C¡ S- Las' Co ~
City D~ ('",

Full Name of Contributor

ÐtJ--c.I,l

Zip Code

t.30/(,
s

o
/c.... t!

Street Address Employer/Occupation/abor Organization"

Lf7 Ó U/~-r .'
City

Wesk.., " i/~

~.
Zip Code

'1.3 d ~'J

r-

tJ
Full Name of Contributor

'\i.. f!-'-Ct=

U2- l7oÅ&__k k,
Citv

, We5'-l~.--J/~

Street Address Employer/Occupation/abor Organization"

Zip Code

¥-3 C5k- Io
Full :-ame of Contributor

c:;.( C-r;c ~$-C-
Street Address Employer/Occupation/Labor Organization"

U 4-D )JC;.;i ~I-
City /'

L.r~ ~v;- / Ie.
S Zip Code

l"3 (j2-3CJ

Registrtion Number, if PAC

" Required for contrbutions from individuals over $ I 00 to statewide and General Assembly candidates, If contrbutor is self-employed, occupation rather than
employer should be listcd. Ifiwo or more employees contrbute via payroll deduction and exceed the aggregate of $100, the labor organization of
which the employees are members, if any, must also appear. (R,C. ~517, 10(B)(4))

Fil in the boxcs below only on the last page for this event.
Transfer the Total contributions ror this event to forni No. 31-A. Under Full Name of Contrbutor state "Contrbutions from form No. 31-E" and list the date of the event in the date column

Total contrbutions this event Total expenditures this event.

Page Total $ II~t,,.l



31-E
R.C. 3517, 10(B)

1-5/06

Statement of Contributions Received
at a Social/or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name of Committee in Full

c;.-r~.' .
Full Name of Contrbutor

13( e: . '. C-
Street Address

~-- C0 U/. ,-1 ~S

7CZt:,
City D~ /, ~ Zip Code

4--017

Employer/Occupationlabor Organization'

Full Name of Contrbutor

.. 0 0 -i"" c: .Je" r"~ ..
Street Address Employer/Occupationlabor Organization'

3 f 4-3 ¿,e- ( p( ~ l! ..;:. l:-S
City~/,-Ì" b-& Zip Code

4-3:22- (
Full Name of Contributor

L?.., '.. ¡/ t:--,':;
S trect Address

¡ii t2~v: C"~ /l.-k
City

Co (...- b-A

Employer/Occupationlabor Organization'

Full Name of Contributor

~ e. Çèo.,'-4'
4- 32-/'l

Zip Code

ó

Street Address Employer/Occupationlabor Organization'

:?4-b 0 A...
City

C(_--b--
I-' l- 5'1-.

L(3.;~
Zip CodeS

o
1 e:. he... +

Employer/Occupation/Labor Organization'

3 &13 £- /!~G- GI-.City i
~ 1"'.- &--6'

Zip Code

Lf3-i1S-

Employer/Occupationlabor Organization'

Li./~.sS"k~ k4¿,,, 3.2 I
City /)

I¿e
Full" of Contributor

lLevc..
Street Addrcss

'- 0 DlP".-~
City /' l-
Lè I l-~ !.

Zip Code

'l30~ ~

Employer/Occupation/Labor Organization'

D.-
o

Zip Code

4-3.2

Registrtion Number, if PAC

· Required for contrbutions from individuals over $100 to statewide and General Assembly candidates. If contrbutor is self-employed, occupation rather than
employer should be listed. If two or more employees contrbute via payroll deduction and exceed the aggregate of $1 00, the labor organization of
which the employees are members. if any, must also appear. (R.C. 35 17.10(B)(4))

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to fomi No.3 I-A. Under Full Name of Contrbutor state "Contrbutions from fonn No. 31-E" and list the date of the event in the date column

Total contrbutions this event Total expenditures this event.

Page Total $ +.3. CO



31-E
R.C,3517.10(8)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name ofCoinittee in Full

Grn...' '#c-e- £-' '. 0.$ e 4 Lv . J ~S;-L

~,,~
A~.

f? tI
Street Address Employer/Occupationlabor Organization.

I (¿ IE. Des/. ler-
City

C./~.- k ~
Zip Code

4-'3.2 i.
S

o
Full Name of Contrbutor

(~Lcvvl 5'.L-L
Street Address Employer/Occupationlabor Organization.

2- 7 33 tAdO~
City /' .

0-_.. C'
D-.

Zip Code

1.3/~3
Full Name of Contributor

ó
r?'-l

'0~ ,,~
Street Address

CJcs-h,-
Employer/Occupationlabor Organization"

l-:s E. S;L.k
City

G, LV0 ~
Sh

Zip Code

4d.il-s
S

o
Full)me of Contributor I

Dr-vc.e. ~I
Street Address

/4-1 s. D't~,//
City .l J

(; 'K-e c.

Employer/Occupationlabor Organization.4-.
Zip Code

4J2(Y::
S

o
Full Name of Contributor

L.'~ ."-I~ .'A

e~ L -,- ;- hd ¡; /:'-'
City/,
~/Lr~~

Full Name of Contributor

~ 1t:

Employer/Occupationlabor Organization.

Zip Code

,+3:;0
S

6

" -zJ,;
yt/ace.

Street Address
r J.. 11, ~ ..CI..

City

C, (t/ __b-s

Employer/Occupation/Labor Organization.

s Zip Code

~J-(S:
FUllf!+nC~eJc

Street Address

1000 u-I.. ~
Cite: L-~g-l

Employer/Occupation/Labor Organization.

Zip Code

l- 31-12.

Registrtion Nwnber, if PAC

· Required for contrbutions from individuals over $100 to statewide and General Assembly candidates. If contrbutor is self-employed, occupation rather than
employer should be listed. If two or more employees contrbute via payroll deduction and exceed the aggregate of$ 100, the labor organization of
which the employees are members, ifany, must also appear. (R.C. 3517.10(8)(4))

Fil in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to rOmi No, 31-A, Under Full Name of Contrbutor state "Contrbutions from form No. 31-E" and list the date of the event in the date column

Total contrbutions this event Total expenditures this event.

Page Total $ '".zs: a:



31-E
R.c. 3517.10(B)

IsioG.
age /.3Statement of Contributions Received

at a Social or Fund-Raising Event
Presciibed by Secrelaiy of Slate 2/01

Name of Committee in Full

Co.. l' . ':/h.e
Full Name ofContiibutor

C-~ &~
e:S' /Ì eo -ek_1 Ie.

City

túes-!r--,'-l / ~

,L .-
"- OS e L- .-I~.s"

Street Address Employer/Occupationlbor Organization'

LOtÃ

L(3öçi1
Full Name of Contiibutor

'-T~ tQl- ¡?rv De..t:_ln. n.-i'-/ ¿M
Street Address Employer/Occupationlabor Organization'

70 I r7c?r-ri,"
City

U/o.~" L,
9-,

Zip Code

4-3 d?S-
s

ø
Full Name ofContiibutor

¡( Ct."" e'
Street Address

Io.l-

~-h
Employer/Occupationlabor Organization'

701 r7"rn,\
City

/Mr-+t,~ 'k"
Full ~e ofConiiibutor

~k-f .-1 e=-.-kr-
Street Address

Zip Code

480~-
S

o

Employer/Occupationlabor Organization'

;i Ú/.Cit~/~,.L We.j":.l,e.'~e.- /Z,
Zip Code

£/3 ;i1Ll

Full N/1 ofContiibutor

/-Ir-/e e ""
Street Address Employer/Occupationlabor Organization.

City S Zip Code~CJ~D

Employer/Occupationlabor Organization'

Zip Code

t.3 Ó:;.
S

Street Addrcss

~ ( '-T~e-
City

C; L~ l~

Employer/Occupation/Labor Organization'

Zip Codet.UJSt

o

Registrtion Number, if PAC

, Required for contrbutions from individuals over $ I 00 to slatewide and General Assembly candidates. If contrbutor is self-employed, occupation rather than
employer should be listed, If two or more employees contrbute via payroll deduction and exceed the aggregate of$lOO, the labor organization of
which the employecs are members, if any, must also appear, ¡R.C. 351 7,10(B)( 4))

Fil in the boxes below only on the last page for this event.
Transfcr thc Total contributions for this event to fomi No, 31-A. Under Full Name of Contrbutor slate "Contrbutions from form No, 31-E" and list the date of the event in the date column

Total contrbutions this event Tolal expenditures this event.

Page Total $ 3,00.. CO



31-E
R.C.3517.10(8)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/01

Name ofCommiltee in Full

C~-r ; 4e ~-
Full Name of Contributor~¿ ~..
.s7S-q ¿:~C-k Ie

City

ú/e.l-_,'-(/~

--
\. OSe i.¿Á U. 7 'Cs..

Employer/Occupationlbor Organization"

L- .
Zip Code

4-3 Cl '?I
S

t!
Full Name of Contrbutor

1À.. ~.:k
Street Address Employer/Occupationlabor Organization"

s-ss-~ W~~es-kr- '0-City.,
~/__~ L

Full Name of Contributor

-r"" ~ I&, ZZ-CJ
Street Address

3(.,3 rheçÅl~L-),'d.-- L"".
City

c.1..-~ b'-

Zip Code

4-.3 ;¿S :2
S

o

Employer/Occupationlabor Organization.

Zip Code

4-32.S-
S

o
Full Name of Contributor

~r t?C- ,4L~
Street Address

.:i --S- i: f ~6 /, . .~
City Cc 1.... bL-

Employer/Occupationlabor Organization"

~-
Zip Code

,-3 :: '7

s

Full Nami;orContributorSa,,, ~.-,
Street Address Employer/Occupationlabor Organization'

/4-( G. . J ,,::-,City Gl~l.¿'
ç-J.

(;'col (c"eÃd- Co

Zip Code

4-32/5'
Full ~ie. of Contributor

I.xrle 5Ct.
Street Address Employer/Occupationlabor Organization'

.;6 ¡? -- I.è
Citv

¿lc~/e."e:
Full :-ame of Contributor

Ð4.ve ~.-k
Street Addrcss

s- s- 0 &i Icrr"".f- D-.
Cite: /__~ b,A

S Zip Code

4-4 1/ l-

Employer/Occupation/Labor Organization'

Zip Code

4-3.2
St

~

Registrtion Nwnber, if PAC

" Required for contrbutions from individuals over $100 to statewide and General Assembly candidates, If contrbutor is self-employed, occupation rather than
employer should be listed. ¡ftwo or more employees contribute via payroll deduction and exceed the aggregate of$IOO, the labor organization of
which the employees are members, if any. must also appear. (R.C. )5 i 7, 10(8)(4))

Fill in the bO:les below only on the last page for this event.
Transfcr the Total contributions for this event to fomi No, 3 i -A. Under Full Name of Contrbutor state "Contrbutions from fonn No.3 I-E" and list the date of the event in the date column

Total contrbutions this event Total expenditures this event.

Page Total $ í J I ìç: £X



31-E
R.C, 3517.10(B)

!Event Date 3 (I s-Io L

iPage IS-

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/0 I

Name of Coniittee in Full

I" rl ; +Jc.-C ~= "-
Full Name of Contributor

'-i -l ß I ei 1'~'Õ
Street Address

.22-P'-! J-.ÌA..~~ø, P /:.
City ~ I

Lø 10._ b..

tA \ '/~.b-l

Employer/Occupationlabor Organization.

Zip Code

l- 3.:1/
Full Name of Contrbutor

I/~ / /."z-.

S3.2'2 C.d~ ~~.. ~ SCite; L-- ~
Full Name of Contributor

rn~k A-r-r-C /01
l'lr- ~.

.-l"
Full Name of Contributor

J-,,~ -h,-

D."..s 0..
Street Address Employer/Occupationlabor Organization.

Zip Code

4-32-35
S

o

Street Address Employer/Occupationlabor Organization.

3 Cf3~
City /J -

r.è~./~e.'. "
Zip Code

4- 3/ l-7

LJ"l A
Street Address Employer/Occupationlabor Organizaiion.

ffe:.'/. ÇhLfcn~ P.
City /" J

l- L.. b-.
Full Name of Contributor

7 d~ "- òl- ~ (..4-.
Street Address

7' 4-1 ac -kc: 1e4
City

C I o-.- ,~ .
Full Name of Contributor

~1'D e,~ct.Ct~. Is

Zip Code

4-/2- 3cJ

Employer/Occupationlabor Organization.

Pi'
Zip Code

4- 3-;io

&07 "h : 4e-
Street Address Emp loyer/Occupation/Labor Organiza iion.

so t(. BF~=01 s:.
City c: i~,. L.¿

Full Name of Contributor

C-~ P4C

Zip Code

4-3.i 15-o

Street Address Employer/Occupation/Labor Organization.

.s u/. 8,,c~cl S~
City /. I

Lø(~t,..
Zip Code

LH~/S-d

Registrtion Nwnber, if PAC

· Required for contrbutions from individuals over $1 00 to statewide and General Assembly candidates. If contrbutor is self-employed, occupation rather than
employer should be listed, If two or more employees contrbute via payroll deduction and exceed the aggregate of $1 00, the labor organization of
which the employees are members, ifany. must also appear. (R,C, ~5i7.iO(B)(4)J

Fil in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to fomi No. 31-A. Under Full Name of Contrbutor state "Contrbutions from form No, 31-E" and list the date of the event in the date column

Total contrbutions this event Total expenditures this event.

Page Total $ ). q&¡ aJ



31-E
R.C. 3517.10(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary of State 2/0 i

Name of Coniittee in Full

/Y rY ; I-c -C,- '0 Os
Full Name of Contributor

F.--.. .s'S CJ.

I Lf -; Ô -z:.s l""od C'-
City

G, 1__-" L.¿
Full Name of Contributor

15:'1/ L.-/.s

l- ¿~. - l-e.~-k

Employer/Occupationlabor Organization.

Zip Code

'+ 32. c¡

Street Address

S

Employer/Occupationlabor Organization.

~~ rlc-o"",
CitYG' J J

o (..,..!-t
Full Name of Contributor

Zip Code

'-3~G

~
Street Address

lAc. +rz t-

Ie Dr.
Employer/Occupationlabor Organization.

el
Zip Code

4- 3:i

e: n. eS -:
Street Address

133s- D--lr.
City

Co/~~~
Full Name of Contributor

S'i-i-t L er-

4~.

S

f!

Employer/Occupationlabor Organization.

Zip Code

Lr32,jÇ-

'-.,-1
Street Address Employer/Occupationlabor Organization.

Zip Code

l-322-4-¿)

; 1."

J4-S2 fJ~L,'
City/,. L
L. ( i-.- ..

Employer/Occupation/Labor Organization.

Zip Code

4-3.2.32ó

Employer/Occupation/Labor Organization'

rZ.1£ ý-r S-., ~ ie",-.
L,"i4 "

Zip Code

4-3d2 (

Registrtion Number, if PAC

. Required for contrbutions from individuals over $100 to statewide and General Assembly candidates. If contrbutor is self-employed, occupation rather than
employer should be listed, If two or more employees contrbute via payroll deduction and exceed the aggrgate of$IOO, the labor organization of
which the employees are members, if any. must also appear. (R,C. 35 i 7.1 0(B)(4))

Fil in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to fonn No. 31-A. Under Full Name of Contrbutor state "Contrbutions from form No. 31-E" and list the date of 

the event in the date column

Total contrbutions this event Total expendiiures this event.

I

.A-.'.r..'
Page Total $ " Cf75: "0



31-E
R.C. 3517.10(B)

Name of Committee in Full

G...~:. c:.

Full Name of Contributor

.c.-, l; .. r\ e.
Street Address

Full Name of Contributor

fJ e. ( el"' .'e
Stre~dress .

~ l-VP'/" "'
City

C~(V'~L
Full Name of Contributor

y ~6 te.
Street Address

Full Name of Contributor

.'l e:leil S
Street Address

6. S4. k
City

G (~.- l~
Full Name of Contributor\:Lc

IEvent Date 3/1 S-/óf:

iPage 17
Statement of Contributions Received

at a Social or Fund-Raising Event
Prescribed by Secretary of State 2/01

4~ '- o's Ú/ ' I ~s-l..
Full Name of Contrbutor

~ ç.....,g LJL.;-..L C.r
Stret Address

'-G.ÓS- rJø..-c ~.
City

L~ (.,__ b-5

if.J 3 I- ,-c- 4-City /
Weor .ler--' ~ Ii c:.

l- .' isy~..

)J ~J.&'-v

-.C", I
__.. ( '- 01 --eS

500 5:. :t~l- s:.
City CI..,.L

i,

Employer/Occupationlabor Organization'

Zip Code

4-1 :i3do

c; /i,~~

~. Employer/Occupationlabor Organization'

4-36'(1
S Zip Code

o

mp loyer/Occupationlabor Organization'

Zip Code

4-32-1.:

Employer/Occupationlabor Organization'

Zip Code

4-& 2-/S-(/

- ke / C.

s:h
Employer/Occupationlabor Organization'

Zip Code

4-3.i1S-

Street Address Employer/Occupationlabor Organization'

'- '7 S-. $'. l-, - Á. S.J,
City c: 1.-.- l-!

Fë1ïl;t:utor l-A / k- / C-e~

Street Address

Y¿70 e_.è;r-City .
(C~/~~

Zip Code

'+ 3.21.r-

c..Æ-rl' ""("+ h-~
Employer/Occupation/Labor Organization'

ve.

Registrtion Nwnber, if PAC

, Required for contrbutions from individuals over $ 1 00 to statewide and General Assembly candidates. If contrbutor is self-employed, occupation rather than
employer should be listed. If two or more employees contrbute via payroll deduction and exceed the aggregate of$IOO, the labor organization oC
which the employees are members, if any, must also appear. (R.C. 35 i 7.10(8)(4))

Fill in the boxes below only on the last page for this event.
Transfer the Total contrbutions for this event to fomi No. 31-A. Under Full Name of Contrbutor slate "Contrbutions from form No, 31-E" and list the date of the event in the date column

Total contrbutions this event
.,

Total expenditures this event.

.4..;'r..' Page Total $ S;.JSV ,ø



31-E
R.C.3517.10(B)

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescnbed by Secretary of State 2/01

iu, 'k~,-k..¡~ ~se l-
Full Name of Contrbutor

J-otd_;'ek
He e:c- ¡at.

fA .. (
Street Address Employer/Occupationlabor Organiztion'

S"o7 v:.v
City / I J.

~ l.... b c-
S

tJ
Zip Code

'+3.2'7
Full Name of Contributor /J ~

~.ò ¡:~Lo.~ ~.L. /Cr'
Street Address

q4-7 IE r 'oJ; Á..S -k ¡:.
City /'

() ~ .. -i

Employer/Occupationlabor Organization'

Full Name of Contributor

Zip Code

4-;3 :23 Ö
S

if

~l""cS
Street Address

'..1 _~-t
J-, 'st,

Zip Code

4-3.21.Ç

Emp loyer/Occupationlabor Organization'

~.:(. (:0 S
City

G(~__L-ß
Full Name of Contributor

Q, rnc-C¿v-l

iel, l1"~.so; CJCity ,
f3( Aeie lèÁ

S

¿J

Street Address Emp 10yer/Occupationlabor Organization'

Full Name of Contributor

\:/v 1-C' ~;s'e..,

Zip Code

4-3 l)()l?
S

o

Street Address Employer/Occupationlabor Organization'

Sl hY- ~'" ~
City

WClrl",- L
Zip Codel-36~S

¿J

Employer/Occupation/Labor Organization'

13 0 lVor-~cAsc.
City G 1.-"" L

Full :-ame of Contributor

CA__.b ~l-.~ L,s
Street Address

1~4- W. l7e:i.'; t;-h
City /J.'.

Ij~ C...

Zip Code

l-3;:1,+
S

Employer/Occupation/Labor Organization'

Zip Code

4-31õ7

Registrtion Nwnber, if PAC

. Required for contrbutions from individuals over $100 to statewide and General Assembly candidates. If contrbutor is self-employed, occupation rather than
employer should be listed. If two or more employees contrbute via payroll deduction and exceed the aggregate of $100, the labor organization oC
which the employees are members, if any, must also appear. (R.C. 351 7.IO(B)(4))

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for ihis event to rOmi No, 3 i -A. Under Full Name of Contrbutor state "Contrbutions from form No.3 1 -En and list the date of the event in the date column

Total contrbutions this event Total expenditures this event.

.~i-.¡''';': Page Total $ II I 2600



31-E
R.C. 3517.10(8)

i:vent Date 3/1 s-/or

Page 1'7

Statement of Contributions Received
at a Social or Fund-Raising Event

Prescribed by Secretary óf State 2/01

Name of Committee in Full r

G.7' rn :. ~ -t(-
Full Na of Contributor g

L,--f- K. c.. c:-
Street Address

.-
'- 0 See " lv.~/ 'ês-k

s-0 tA,
Chy _' ..

C; (c/~b..&.
S

C

Employer/Occupationlabor Organization*

l:-/
Zip Code

4- 32-1S-
Full Name of Contributor

~-l.i
Street Address

h__ Ie .
Employer/Occupationlabor Organization *

134-3 0 ~.~_j,~~~-hr-
City

4J.-¡-I/L
Zip Code

4-3/lJ3

Employer/Occupationlabor Organization*

;i tA.
City

~~~ L-5
e.

Zip Code

Lf 32.'l-

S

¿)
Full Name of Contributor

Ai/~" Ó~e 4e~
IZ.

Street Address Employer/Occupationlabor Organization*

":2 CJ~ Las
City

D~/~
Zip Code

L.3 (JIG.

S

~
Full Name of Contributor

.Lv~ /', .f C ."1 e.
Street Address Employer/Occupation/Labor Organization *~.

Zip Code

l-302-,5

!-.-lis
s

Employer/Occupation/Labor Organization*if.
s Zip Code

Lf 3 O'i (

Employer/Occupation/Labor Organization*

Zip Code

t.304-
St

o

Registrtion Number, if PAC

· Required for contrbutions from individuals over $100 to statewide and General Assembly candidates. If contrbutor is self-employed. occupation rather than
employer should be listed, If two or more employees contrbute via payroll deduction and exceed the aggregate of$ 100, the labor organization of
which the employees are members, if any. must also appear, ¡R,C. 3517.10(8)(4))

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to fomi No, 31,A, Under Full Name of Contrbutor state "Contrbutions from form No. 31-E" and list the date of the event in the date column

Total contrbutions this event Total expendhures this event.

Page Total $ ~.7/0.oo



31-E
R.C. 3517.10(B)

IEvent Date 3/ rS-( 0'

Page 2~
Statement of Contributions Received

at a Social or Fund-Raising Event
Prescribed by Secretary of State 2/01

Name of Committee in 7Jc;

G~ I".- e.
FUI~ofContributor

Street Address

qse ~ C-£C lie.
City

W~+~,-1/c.

'--.- ~.s-e Á iu. .--s~
Employer/Occupationlabor Organization'

(A¿;
Zip Code

4-30rrl
S

o
Full Name or Contrbutor

Street Address Employer/Occupationlabor Organization'

City Zip Code

e c: G.~..fl-.- L,_A-r ~."'S r:,~ ¡:/"-' 3"
Employer/Occupationlabor Organization'

City Zip Code

Full Name of Contributor

Street Address Employer/Occupationlabor Organization'

City Zip Code

Full Name of Contributor

Street Address Employer/Occupationlabor Organization'

City Zip Code

Full Name of Contributor

Street Address Employer/Occupationlabor Organization'

City Zip Code

Full :-ame or Contributor

Street Address Employer/Occupation/Labor Organization'

City Zip Code

Registrtion Number, if PAC

· Required ror contrbutions from individuals over $100 to statewide and General Assembly candidates, If contrbutor is self-employed, occupation rather than
employer should be listed. irtwo or more employees contrbute via payroll deduction and exceed the aggregate of$ 100, the labor organization of.
which the employees are members, if any. must also appear. (R,C. 3517. 10(B)(4))

Fill in the boxes below only on the last page for this event.
Transfcr thc Total contributions for this cvcnt to fomi No, 31-A. Undcr Full Namc of Contrbutor state "Contrbutions from folT No.3 i _En and list the date of thc cvcnt in the date column

Total contrbutions this event Total expenditurcs this event.

Page Total $ s- 3 ( o. Ct



31-F
R.C. 3517.10

~age ;21

Statement of Expenditures for Social or Fund-Raising Event
Prescribed by Secretary of State 2/0 I

Name ofCommitlee in Full

Co,.rn ,'H~C' -C- ~C'se l. ~/-c&.l

f)nt:. t"c?-5
~/l1£C

To Whom Paid

Address

'fS-S- cfev I~
City

C i~~t~

Purpose

6 lIS-
S te

ç../l~
Zip Code

4-3.: I
£~..~s

Check Number

City Zip Code- ..'

To Whom Paid

Address Purpose

City Sr

To Whom Paid

Address Purpose

City

To Whom Paid

Address Purpose

City Zip Code

To Whom Paid

Address Purpose

To Whom Paid

Address Purpose

To Whom Paid

Zip CodeCity

Address Purpose

City

Transfer total expenditures for this event to Form No. 31-8. Under the "To Whom Paid" state "Expenditures from Form31-F" and list the date of 
the event

in the date column.

Page Total $ /3, I/O. 9;



31-G
R.C.3517.10

Contributors in Officeholder's Employ
Prescribed by Secretary of State 2/01

Name OfCommiltee. in¡Fïll /? _
(¿rYl-n .i-. --,- \J O$e

FuJI Name of Contributor

C-C~, G- 1- :"L6C~ .'~
Street Address

,-l&'.... -cJc D- -

Ú/. ,- / c:s

r?!;&'
City

t:74I!o~Øo
FuJI Name of Contributor

h0_;4~r-

Zip Code

4311C¡

cl-,
Street Address

7~ '-,-:'.. C+,
City

~ ( Ú/'~Ct.~.s-h-L
Full :-ame of Contributor

l1o.~ A~~

Zip Code

4-3/10

Street Address

~S-2. . / """~__ D--.
City/"
~ l- "r'O:

Full Name ofCoiiributor

C~,e U'.J.,,zcL.-;'r;
--or-.. ,~*-

4-32.30

Street Address~~
City/,

~-e I ¡)~
Full :-ame of Contributor

/Jì~/ Ie

~ 1-/-11

U/'~c-Ii~~,.ft-

Zip Code

£f:J ¡ ie¡

/lcr-_-¡~
Street Address

t: 4=S4-
City

C4~1
Full :-ame of Contributor

~tl tei-i Zip Code

4-3110

Gce.
Strcct Addrcss

,;t ~ CJ 001: Ice- Cd.
City C(v---.L Zip Code

'-.3 22
The above arc cmployccs of a unit or dcpartmcnt under the direct supervision and control of i:~ t;~rr/. (..

of ~Vn.~. A--:L-r-Ot. (~ . I hcrcby affrm that each contrbution was voluntarily made,

(Signature of Treasurer or Dcputy Trcasurer)

~age :i

Transfer total cmployec contrbutions to Fomi No. 31-A or 31-E, ifreceived at a social or fundraising cvent. Under "Full Name of Contrbutor"

state "Total employcc contributions from form No. 31-G."

, who currently holds the public offce

Page Total $ 3-7C ø



31-G
R.c. 3517.10 ~age ;23

Contributors in Officeholder's Employ

The abo\'e are employees or a unit or depamiient under the direct supet"ision and control or ~e¡'' ~ '~-k

,r G.A-L 7I . i h=hy ,moo "'~,h ro"m"'';'' ~H"i,,"riiy mo,
~. ¿ .:. (Signature of Treasurer or Deputy Treasurer)

Prescribed by Secretary of State 2/0 I

Name ofCommiltee in Full

C~ ~".; .I-. L 0c:~
Full Name of Contributor

(Yt J. Ie- C r.~
073? ß /c,"~dc.-. brVòl'CCity ~ 4., ~

Full Name of Contributor

~'Îe /-l~-I

I- L---"-I ~S.

Street Address

L-..
Zip Code

4 3 ;;

Street Address

s-~s-~ -To~
Cite: I ¿__

Full :-ame of Coiiributor

''"i~ l-òl
Street Address

D,,o
Zip Code

,+31 ie¡

s:Lt 7
City

c: .. rr 10 ~
Full Name ofCol1ributor

a..C-k C/er7o.~

'6.43 ~C:"\grlk ~.~~ £),~,
City .

1-.- ii. è. ~

~~#".. ~..."
Zip Code

'+3:Jt3

Street Address

Full :-ame of Contributor

'i-.."k C Ie ~C.. /)
Street Address

~2' 3 t5e--. 6.-èJk:
City i I-II.'

n .. i "d'",
Full :-ame of Contributor~

lìo Lc l./' l' D,-.
City PG,~ l- (èP

Zip Code

4-3 "2-~

Zip Code

Lf30:i'

Zip Code

4- :J o~ :i

, who currently holds the public offce

Transfer total employee connibutions to Forni No, 31-A or 31-E, if received at a social or fundraising event. Under "Full Name ofConnibutor"
state "Total employee contributions from form No. 31-G."

Page Total $ i.Ci;oo



31-G
R.c. 3517.10 ~age ;2 'l

Contributors in Officeholder's Employ
Prescribed by Secretary of State 2/01

Name of Committee in Full

~~".; UCG -h--
Full Name of Contributor

k ~/h bo ( ~ +n:co
Street Address

.--
Vo..e h (, - -I 'cS'

oA- Cl,

,'-¡!t=

Zip Code

43 Of? (

/ .-k;
D,-,ctl,5' W;" ; .

City IJ .

r ,'e-ke-r-;.'l
Full Same of Contributor

S~~II~
Street Address

1..2 ?'3. C-/~OCity Zip Code
4. I 'H

,-3 I'+7
Zip Code

/4- 'r ¡;--
City

D,-.
Zip Code

4-30(" S-~ò/~li~
Full Same of Contributor

Lnt (e---
I L i S- !2'1~c- CJ,

City

G L rY b.¿

L. (.r,' c:
Street Address

Zip Code

;T~-( 4-3 '27
Full Same of Contributor

!-=r-."
L-.

.bO/C "-
Strcet Address

II l t. cd ;'.lP'~'-
Citv

'tU3 k,-,.i -lie

l

Zip Code

4-6 PI

The above are cmployces ofa unit or department under the direct supet\'ision and control of ~e",¡'- t.. '"k.s-~,

~ t:~ L "' "",by .m~ "''' ,,," oo"mb,',",", ".i~"rii, ~do_ .;~ (Signature of Treasurer or Deputy Treasurer)

, who currently holds the public offce

Transfer total employee contrbutions to Fomi No.3 I-A or 31-E, if received at a social or fundraising event. Under "Full Name of Contrbutor"

state "Total employee contributions from form No. 31-G."

Pagd.." ''¡U'". c: i



31-G
R.C.3517.io ~age ~

Contributors in Officeholder's Employ
Prescnbed by Secretary of State 2/0 i

A ¿L/.'k so.-t/.. -'~,- 0 o..:e

c:'~
h.-- ~.l~od Dr-.3S2

Iv,. ~
Zip Code

Lf32-36
City

Full Name of Contnbutor

~('"A C,-k I&..d
Street Address

?n ¿,+J~.
City 5.."" L

Full :-ame of C011nbutor

S~'" ~-..~S

Zip Code

4-307+

Street Address

I ()? 2-3 (J..c.-k , \City~~/( ~.- pi
Zip Code

4-3l)~5-
Full Name or Contnbulor

~ o'lS/ock

&
City/"U~C'-
Full :-ame or Contributor

c.,''reA: e~c-k~i-
304-' Ifr= l--k~ t~~

Cite: L..A b..

Street Address

.:.,ç; !..
,+312..3

Zip Code

Street Address ~
sii'te

CJ H
Zip Code

4-Y;)/
Full J'ame or Contributor

Zip Code

Lt3tt.r
l.'- I e.~

-
The above are employees ora unit or depamiient under the direct supervision and control or U OS;'e.~J,

,r c.~ i; ~ 1 '",b, .mm .."", ,,"'ib"loo "",Ioo.ril, "od,

~O. (Signature of Treasurer or Deputy Treasurer),

, who currently holds the public offce

Transfer lotal employee coninbutions to Forni No, 31-A or 31-E, if received at a social or fundraising event. Under "Full Name of Coninbutor"
state "Total employee contributions from form No, 31-0."

Page Total $ l,:ø



31-G
R.c. 3517.10

Contributors in Officeholder's Employ
Prescribed by Secretary of State 2/0 i

-C,- ~sc: l- t/, ,. J~
fYr- ~ I: .-~i:

Street Address

rz.4J./e
C;

/733
City

C-~...
Full Name of Contributor

rn~ Ie C i l,n---i
D,-,

Street Address

.s '+1 Del /$,,
City

CL~__l~
Full :-ame of Contributor

Co-- ("-v" f-e;
Street Address~'5u4
Cily e'-~ fA-s l.,

Full Name of Contributor~

c~r-

~e: '-c:~
Street Address

,-, ¿ 5- lf,,-, 'x-sL. . '..."C
Cily

/-; / l~.-øI
0-,

. /Y l~~

4~ 0-.
City

I- /'-k~
'/ø,. c: ~ D-.~S-~

City C- II, ~

;r t-

Zip Code

Lf3 , .)3

Zip Code

4: 3;i S-

Zip Code

4-3 o,~

Zip Code

4-3 au

Zip Code

4-3/4-7

~age 20

Form (Cash, Check, etc,)4-3 11'1 ~L-
(A, '-;~

Zip Code

The above are cmployees of a unit or departient underihe direct supervision and control of .~ ó~~ 4

of Gv~.J A..eÁ.-k,,¿Q, cL-- . 1 hereby affrm that each contrbution was voluntarily made.

, who currently holds the public offce

(Signature of Treasurer or Deputy Treasurer)

Transfer total employee contrbutions to Forni No, 31-A or 3 i -E, if received at a social or fundraising event. Under "Full Name of Contrbutor"
state "Total employee contributions from form No. 31-G."

Page Total $ C. 7.'CO



31-G
R.C.3517.10 ~age 2-l

Contributors in Officeholder's Employ
Prescribed by Secretary of State 2/01

Ä tA. . I ~ s-l-C --
'- Oçc:

V.'~~
Street Address ~.

Zip Code

4-3 :.1-l

.s V' ¡;.'-r ~re ...cc:
C¡tYG (.-.- L..

Full Name of Contributor

5 l-...è: Ph.'1
/4-110 G,ck govr-ri

4\.'lk-

Street Address

,F:skr"
Zip Code

4-'3 I c3
Full :-agie of Contributor

~e- !- ', ie/~'C~ ,'C
Street Address

Dr.
Zip Code

4-3/19
.sli 5lo '-rr!~""

City /. /

~ Ii ~__CÃ

Ie

Full Name of Contributor.-
/ ~A,

Street Address

,- '~ ~."2

S-J. .¡~sc,--C"- Áò..., l- .
Zip Code

4-3230
City/,

~L.Oi""~
Full :-ame of Contributor

i-l~ ~ .

Ó~ç" ~o--... ,.,4-
l 10 .-c,.

Full :-ame of Contributor

-r,L~ ( 0 + f:.. Cst 22-
Street Address r .__

'i /~".+r r-vl / cP

D-,
City

~I te¡-i

Zip Code

4-3/19

Th..-- '27
r-l-,.- .- 31-E

Zip CodeCity

The above are employees of a unit or departient under the direct supervision and control of \. ~ l,.

~11L , I hereby affrm that each contrbution was voluntarily made.

(Signature of Treasurer or Deputy Treasurer)

'--s. -I , who currently holds the public offce

Transfer total employee contrbutions to Forni No. 31-A or 3 I.E, if received at a social or fundraising event. Under "Full Name of Contrbutor"

state "Total employee contributions from fonn No, 31-G."

Page Total $ 35::a;


